
IN THE SMALL CLAIMS COURT IN AND FOR

SMALL CLAIMS AFFIDAVIT
AND ORDER

AFFIDAVIT

_________________________________________________, Plaintiff(s)
Name
_________________________________________________
Agent & Title
_________________________________________________
Street Address
____________________________________________________________________________
City, State and Zip                                                                                              Phone

v.

________________________________________________, Defendant(s)
Name
________________________________________________
Social Security Number
________________________________________________
Agent & Title
________________________________________________
Street Address
___________________________________________________________________________
City, State and Zip                                                         Phone

Case No. _______________________________________

Plaintiff swears that the following is true:

(1) Defendant owes Plaintiff ...............................................................$_________________________

     [   ] plus a $45.00 filing fee for a claim of $2,000 or less...............$_________________________
     [   ] plus a $70.00 filing fee for a claim of more than $2,000.........$_________________________
     plus an estimated service fee of .....................................................$_________________________

for a total of .........................................................................................$_________________________ 

This debt arose on ______________________ for:__________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

(2) Plaintiff has asked defendant to pay the debt, but it has not been paid.
(3) Defendant resides OR the claim arose within the jurisdiction of this court. Plaintiff

SUBSCRIBED and SWORN to before me on __________________________.

Notary Public

ORDER OF THE COURT
THE STATE OF UTAH TO THE DEFENDANT: You are directed to appear at a trial and answer the above claim:

             DATE:_______________________________________ TIME:_______________[  ] a.m.  [   ] p.m.
             PLACE: Washington County Justice Court, 87 North 200 East, Suite 301, St. George, Utah 84770

If you fail to apear at the trial, judgment may be entered against you for the amount listed above.

DATED:___________________________  

*******PLEASE REFER TO www.utcourts.gov FOR UP-TO-DATE RULES AND INSTRUCTIONS*******

WASHINGTON COUNTY, STATE OF UTAH
87 North 200 East, Suite 301, St. George, Utah 84770

(435) 634-5728

Deputy Court Clerk


